
TATE OF SOUTH CAROLINAaption of Case)
xample: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

(Please type or primO

Submitted by: .._/_'i_ /U///_ 5 _)_'/_ _T'£n_/d.G_T

Address: _t__ _'1 ___, _ J,z'_/_fL,

)
)
)
)
)
)
)
)

BEFORE TIlE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

lfthis is yourfirst timefilingan applicationwith the PSC0you will not

have a .DocketNumber.TheCommissionwill assign onetoyou. If you

have filed withthe Commissionbefore,a DocketNuml_r was assigned
andshould beenteredabove.

Telephone:

Fax:

Other:.

Email:

...,.Eol- .3 5,7

NOTE: The cover sheet and information contained herein neRher replaces nor supplements the filing and ._'viee o_pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely,

NATURE OF ACTION (Check all that apply)

[] Application - Class C Taxi ['-7 Request to Amend Scope of Authority

[--1 Application- Class C Charter [--] Request to Amend Tariff(rate increase, etc.)

[_] Application

j_ Application

F-] Application

- Class C Charter Bus

- Class C Non-Emergency

- Class E Household Goods

[_ Requea to Amend Passenger Limff

[--] Request

[-7 Exhibit

['-1 Application - Class E Hazardous Waste F"] Late-Filed Exhibit

['-] Application [] Letter

[-7 Request for Extension to Comply with Order F-] Proposed Order

Request for Order Granting Authority to Obtain Certificate of
1---] Public Convenienee and NeeessRy to Be Rescinded

[-1 Request for Cancellation of Certificate
• =, _.

[-] Request for Suspension ' _ _'_-_

71 Request for Reinstatement

[-] Publisher's Affidavit

[--I Reservation Letter

r'] Response

['7 Return to Petition

[-] Request for Name Change on Certificate I_ Other:



PUBLIC SERVI'E COMMISSION OF SOUTH CAROI.INA

_,xecutive Center Drive. Suite 100

)lumbia. South Carolina 29210

'ost Office Drawer 11649, Columbia. SC 29211)

Phone: ([ 03) 896-5100 Fax: (803) 896-5199

F, OF PUBLIC CONVENIENCE AND NECESSITY FOR

OF MOTOR VEHICLE CARRIER

,f Public Convenience and Necessity, in accordance with the provision

and amendments thereto.

(corporation, partnership, or sole proprietorship, with or without trade name.)

t -"Street Addre._s of Applicant

Mailing Add_'kq of Applican[(i-f different if-ore street addres._')

101

C,

(Mailing address:

APPLICATION FOR CERTIFICA1
OPERATION

CI _SS C :- NON-EMERG ENCY

ame under which business is to be conducte,

--  oa.
"-]-- ....... "l F.mdtl Address ---C}

J " n is an LLC or a corporation a copy of the Certificate of Existence from the South Carolina
,:_,.,,,t,,,w te an<l me Arueles oI lneon_r,,t .... must be attached., ,-2. It the Apphca t . . ....... ;,., t lf incomorated outside of SC, attach South
........ _ of Sta ....
Carolina.Secretary of State Foreign CorpOration Cemficatc.)

3./Select Entity Type: (Check one)

[IX_ Individual Owner/Sole Proprietorship
/t"-_ ..... -_ ^-_'_--s ofall -erson having an interest in the business.

/ _ Partnersnip- LiSt names _mu ,_u,_,_. v "
/ [] Corporation - List names and addres es of two principal officers.
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I
Applicant is financially able to furnish the s,

state merit of assets and liabilities.

Bt

Assets:

CaSh

Re lceivables

Re l,al Estate

Bulildings and Equipment (Net)
i

Mlotor Vehicles (Net)
I

G_rage Equipment (Net)

M_chinery and Tools (Net)

Sdpplies on Hand

I •
Prepatds and Other Assets

Total Assets *
I

Liabilitie_ and l_quity:

i
Aecounts Payable

I

N ,_tes Payable

M_rtgages Payable
I .

Eqmpment Obligations
..... 1

A_crued Salaries and Wages
I

O_her Accrued Obligations
I

Ol[her Liabilities
I

"l"btai Liabilities
I

I

C!pital Stock
I * •

Retained Earnings
I

Total Equity
I

Tbtai Liabilities and Equity *
I
I

* _otal Assets = Total Liabilities an¢

/
gI00/lT000

:trices as specified in this application and submits the following

,LANCE SHEET

Balance at Time Application is Filed:

Month Lt Year _ t I

Equity
2 of 9
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PROPOSED RA1

oposed Rate_s_.and Charges (List only

Requested Sc_o.pe..oYAuthori_ty: ",Ch.e._cJ_

You will only be allowed to operate ir

authority if you intend to operate in al

[_ Abbeville ____1Cherokee

Aiken [--] Chester

AlIendale D Chesterfield

[--] Anderson [-_ Clarendon

[] Bamberg [_ Colleton

_-] Ramwell [---] Darlington

[--7 Beaufort [] Dillon

_. Berkeley _ Dorchester

[-] Calhoun [--] Edgefield

[] Charleston _-] Fairfield

'ES AND CHARGES FOR SERVICE

aa_,rn_u._m charges per mile_o,r_tr.ip, and/or hourly r_..t_e,).:.

,-all_counties in which_y_gu are reaues_, g,p.errnission to o t>era__.e,

those counties checked below. You may request "Statewide"

counties in South Carolina.

[_ Florence [] Lee _ Saluda

[--] Georgetown [--] Lexington [-7 Spartanburg

[-"] Or_.nvillc [-]Marion _] Sumter

[] Greenwood _ Marlboro [--] Union

[_ Hampton [-7 McCormick [] Williamsburg

l-{orry _ Newberry [_ York

Ja.sper [-] Oconee

Kcrshaw [] Orangeburg J_ Staewide

[--] Lancaster _ Pickens

_] l.,aurens _ Richland

3 of 9
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DESC

Y )u arc not required to own a vehicle to ill

yc _ will bc required to have obtained a vehi

Iv :,Lxj..m..UlBNumber of P_a..$_.¢_

to carry is based on the number of _g__Jzg!t

1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL

.¢dPTION OF EQUIPMENT

: an application. However, prior to bcin

cle.

issued a certificatc by ORS,

LE.O:_._rr,y_: (Thc number of passengers a vehicle is cquipped

in the vehicle, including the driver's scatbcR.)

VIN#

WHEEl.-
CHAIR

LIFT

¢.ae,/41/qgi 9_q. 7 A

40f9

EMPTY WEIGHT



i
u

.... IGI?Tiffs Form_ - "_ =' '
Ti'l¢ insurancequote must be complete, listin8 curr

il_SUranc¢policies may be required. Do 11otprovld,

pljrchase insuraflce until your application has been

The following insurance quote is for:

4 o.ql.

li_w_o.ualM_fP.remi==i

Liabilhv Insurance $ .--_ U._._ ,..

The above quoted premium is for a term ot

Minimum Limi|s- Bodily injury, and pro

than the Ibllowing;

v Combilmd Each Oecurance _

_'el_ P,wnlems p-_'14crson " -....

Iam l'amiliarwith theCommission's Rule.,

meets theminimum insurancelimitspresc

South Carolina Department of lnsu_ncc

If you wish to self.insure your motor v=h

Ann. Sections 56-9-60 and 58-23-910. Fo

vehicl=s _t (803) 896-8157.

,,ISURANCE QUOTE

El) b.van _T_I.Q__LLRA_C_. COmpANY __IA_.T_L_.,,
:nt iltsurance premiums. At the discretion of tl;e Commission, a cop>'of current

cop}/ Of iqsuranCepolicl¢._unless requested. You will not b¢ required to

appro,_ed and an order has been issued by the PSC. TILLS IS ONLY A QLIOTE.

r3 _d.s
-- t_'ame of Applicant

Address of Applicant

_._'_ month.';.

_eny dumagc limits will not be less
Limits Quoted

s ,.ooo.ooo t !;._R____,co
$1,000 {, oo6

t insuranceLor_any

on',_/O;fiiceAdd_ss of(.:_'_pany .

and Rciulatlons rclafin',.', to insurlince rcquiremcnts and tile above quote
•ibcd. The insurance compmD' making this quote is _uthorizcd by thc

do businessinSouth Carolina.

eprcs=ntative's Signaturc

:los For liabilh? and property damase, you m_.|s! comply with S.C. Code

more information, contact Vickic Cokcr with the Department of Motor



l,

KsbJ_b_i_t_Fi.t._d 6.b_le (FWA)

Name

U.S.D.O.T No.
i-C_ No.

Is there currently any outstandin vnts agaiqst the Applleant?

O Yes (_' No

If Yes, indicate nature of judgement(s) tgainst applicant.

Is Applicant familiar with all statutes d rcgulations, including safety regulations and governing for-hire motor

carrier operations in South South Carol ha, and does Applicant agree to operate in compliance with these

statutes and regulations?

Yes 0 No

q • " v

ls Applicant aware of the Commtsslon

therewith'?

Yes 0 No

insurance reqt, irements and the insurance premium costs associated

6 of 9



Exhi' _it on D_ve r Qualifications.

!. Al_;flicant undcrstands that drivcrs must pos:

CI_R Certificate or its equivalent, and record

co_pany's primary place of of business witt

A nderstands that d e ust be= ° • • .

• tands that drivers must be

3. t_.!_a;trUddCTfirs t a,d kits, fire'ext,ngu,s'

J_ Yes 0 No

4. A _plicant understands that drivers must be

with disabilities, including wheelchair user:

1

Yes 0 No

A _plicant understands that drivers must w,
e,-isily identifies the driver and the compan,.

6. t

_" Yes 0 No

pplicant understands that drivers must cc

f _fety, and records that verify/record su(

_siness within South Carolina.

Yes 0 No

less at least a current American Red Cross Standard First Aid and

s that verify/record such training must be kept on file at the

in South Carolina.

a compliance with all OSHA regulations.

riined in the use of all vehicle installed sat_ty equipment such as

lets, and other equipment as outlined in PSC Regulations.

able: to physically perform actions necessary, to assist persons

_ra professional uniform and photo identification badge that

for whom the driver works.

_plete twelve (12) hours of in-service training annually in the area

:h training must be kept on file at the company's primary place of

7 of 9
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A
aT

S.

R

TI
at

PUBLIC SF.RVI,

COL|I

_plicant is familiar with the provision of I
R.103-100 through R.I03-241 of the C

Code Ann. Regs., 1976), and R.38-40(

[ulations for Motor Carriers (Volume 23

raises compliance therewith.

e Applicant for the Certificate of Public
firm that all statements contained in the

his _.:_a_"of _,_2_

_.ommissio_h'es ___ff//,2_// ]

2E COMMISSION OF SOUTH CAROLINA

OST OFFICE DRAWER 11649

JMBIA, SOUTH CAROLINA 29211

;.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

_mmission's Rules and Regulations for Motor Carriers (Volume 26,

I through R.38-503 of the Department of Public Safety's Rules and

A, S.C. Code Ann., 1976) and amendments thereto, and hereby

;onvenicnce and Necessity as set forth in the tbregoing, swear or

,_ve application are true and correct.

Applicant's Signature

Title Of Applicant (c.B. President, Owner, etc.)

.at_

8 of 9

_T00/II00 _ N33 3"RY3XV_ iq_V 03_r¢_t_ O_L6_e_OgT If3 liYg_:II II0_/;0/_I


